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Application ChecKklist

Submitting incomplete or incorrect documents will delay the processing time of your
application. To ensure that your rebate is released in a timely fashion, use this checklist to
ensure that you have submitted all of the correct materials

Application Form

0 1 have reviewed the eligibility requirements for the program, found at
www.de.gov/cleantransportation

My application form has ALL of the fields correctly completed.

| have included my temporary tag number or license plate number for the vehicle

| have completed the section titled “If Purchaser is Receiving Rebate” of the application
The Dealer Manager or Owner signed my application

O0a0ano

Purchase/Lease Agreement

I I have provided a copy of my purchase, financing, or lease agreement
[ If leased, the lease agreement is for a minimum of 3 years/ 36 months

Delaware Driver’s License, Business License, or Proof of Service Letter

[0 The copy of my Delaware Driver’s License, Business License, or Proof of Service Letter is
legible and included with the application

W-9 Form

O I have completed and submitted a W-9 form online (there is no need to submit a copy
with the application package). This form can be found as part of the eSupplier portal at
https://esupplier.erp.delaware.gov

LI I have reviewed the W-9 guide to ensure that all fields were completed correctly
(available at www.de.gov/cleantransportation)



http://www.de.gov/cleantransportation
https://esupplier.erp.delaware.gov/
http://www.de.gov/cleantransportation
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Signed Application Form: Customer Receiving Rebate

¢ The application must have all required fields completed and legible.

e Complete the section titled “If Purchaser is Receiving Rebate.”

¢ Make sure that the Dealership manager/owner signed the bottom of page two

(Note: Tesla’s may get the salesperson to sign this document).

amber fintermal s

Delaware Clean Vehicle Rebate Program <
Vehicle Rebate Application Form- Funding Round 3
Division of Climate, Coastal, & Energy

100 W, Water Street, Suite SA, Dover, DE 19904
Phone: (302) 735 - 3480 Fax: (302) 739 - 1840

3 vicleantransportation
ransportationi@state.de.us
opane; Retrofitted; Bi-Fuel

P

Nxmuui'Pur\rh:u:r:},’.‘ln\"'o Vo Hickeg

Email: o-ribev 1 2 3 wvbarm com

Daytime Phone: 3272 - 525- 125y Cell Phone: 232-555- %926

Mailing Address: S 0o L abeoke. 21

city: Dover state: VE Zip code: 11101
Street Address (s it appears on Driver's License) Same as shove: (5
City: State: Zip code:

Driver's License Number (or Business License Mumbesy: 1% 47 3275 , BE
Dealership Information
Nume of Dealership: C"'. won e Lb-r.\ D{;

Contact Person ar Salesperson Name: Foo-rry Wottheip

|Email Address (for Deatership Contact Person): Bradhrp  gegfe. e

Dealership Mailing Address: 1451 W Lebpnan @ J.
City: Doves sue: D

Daytime Phong: -7 - 471 - %"ul\‘
Vehicle Information

Zip code: 19401

Make: Ford Model: (- M Engeys

Vehicle ldentifi Mumber (ving: WL * WEag

License Plae 0F Temporary Tay Nunfper: AP 517 18
Purchase Information

Date of New Vehicle Purchase: Cutl |9 ,J'.'}.&? %

[
MSRP of Venicle: 2§, 0 00 Tatal Price Paid (Before Delaware Rebare)' 20 5a0

Seleet one of the following: [ vehicle wes purchased finnced [ Wehicte was leased for at least 36 manths

Please complete page three of the application

Applicants who have purchased a
Tesla may get the salespersons
signature instead of a Dealer
Owner or Manager Signature

The temporary tag number is
acceptable in this field

_—

Purchaser Name: Page 3 of 3

IF PURCHASER 15 RECEIVING REBATE: Purchaser must acknowledge all required
each cliuse in the space provided, sign, and obtain the Dealer OwnerManager signature:

Documents: The documents listed below must be submitted with your application
f]'_ State Substitate W-9 Form, Please fill out W-3 ONLINE at hips2/esupplier.erp.delaware.gov

Au Final proof of payment submitted (sales slip) - OR- Lease agreement (leases must be for no less than 3 years36 months)
AW copy of Delaware State Driver's License, Business License, oc Military Proof of Service Letier
Applicant Declarations: Please initial next to each statement, signifying that you agree.

,b\'l’\l =1 certify that [ am a resident of the State of Delaware or Delaware based business and the information provided
on this application is true and comect.
il).'_ = | have read, understand and agree to the eligibility requirements (found at www.d eantransporiation).
AW = Dunderstand that rebare funding is limited and subject to availability. and that this application does not guarantee
_____ payment,
"\ uu = bunderstand and accepl that rebate processing will take at least 6-8 weeks from the date the Division of Climate,

Coastal, & Energy receives a complete rebate application,
_}\_Itlll = lundersiand that only vehicles purchased between July 1, 2018 and December 31, 2019 are eligible for this
. round of funding under the Clean Vehicle Rebate Program,
A'.-\, = [ understand that incomplete applications will not be processed and submitting an incomplete application may
result in loss of rebate due to limited funding availability
= .
Purchaser Dealer Owner or Manager Signature
Printed Mame: fad e Hoalle Dt G W pringed Name: BRANEY WolTIL¢ Date: Fun 1€
si g eV Mkt Si boplo—gp
—
IF DEALERSHIP IS RECEIVING REBATEg®rticipating Dealership is receiving rebate on the
customer's behall) Dealer must Gl out ¢

ation below, sign, and obtain the purchaser's signature:

Mame of Participating Dealg

Email: Phone:

he Participating Dealership must submit the following on behalf of the purchaser to ensure rebate

pay - The Parti Dealership Owner or Manager must ack ledge submittal of
documentation and sign below

IF LEASED: A copy of Droofthat
|:| l:l Lea ement and e AND D cuslamer

slip) terms of lease received rebate

License

For Purchaser: Please transfer this rebate payment to the above named company. T understand

that [ not directly recieve the rebate payment for this purchase,

Purchaser Signature: Date:
Dealer Owner/Manager Sig €

Printed Name: Date:

Signature:
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Signed Application Form: Participating Dealership
Receiving Rebate

¢ The application must have all required fields completed and legible.
e Complete section titled “IF DEALERSHIP IS RECEIVING REBATE.”
¢ Make sure that the purchaser has signed the application.

¢ Provide documentation stating or showing where the rebate was taken off the final

bill of sale.

Delaware Clean Vehicle Rebate Program  woseoimber e v
Vehicle Rebate Application Form- Funding Round 3
Division of Climate, Coastal, & Energy
100 W, Water Street, Suite 54, Dover, DE 19904
Phone: (302) 735 - 3480 Fax: (302) 739 - 1840
Websites hupswww.degovicleantransportation

Elnailfnrmgw’nn: DNREC. Transportati ile.us

Vehicle Type (Please circle one):/Baltery Electricy Plug-in Hybrid ; VG ; Natural Gas; Propane; Retrofitted; Bi-Fuel

Applicant/Purchaser

Name of Purchaser: o hin Wil e b

Emait: T o nghion @ CloanVehidpy nk

Daytime Phone: 532 - 17} - 8557 Cell Phone: 1--751 -1507

Mailing Address: 27 G yrdree Dirifg

lcity: Begr suaie D € Zip cade: 1170

Street Address (s it appears on Driver's License) Same as above: B

City: Stale: Zip code

Driver's License Number (or Business License Number):

|Dealership laformation

Name of Deslership: (N ecn (gor Declurihip

| Contact Person or Salesperson Mame: -"-\ roaldt B ocasien

Email Address {for Dealershig Contact Person: b Lot on@er ], oy

Dealership Mailing Address: 2 1] Mople Brede @)

City: \.’\J il ke stae: [ € Zip cule: B LK)

Purchaser Name: Page 3of 3

Dagtime Phone: 302”5071 - 134

TF PURCHASER IS RECEIVING REBATE: Purchuser must acknowledge all required iom, initial
each clause in the space provided, sign. and obtain the Dealer Owner/Manager signature:

Vehicle Information

Make: (o ralat Model: o\ Year: 2319

Vehicle Identifieation Number (viNE W Lpd % Wrpg

Lisense Plate OR Temporary Tag Number: 2 1P L5 (59

Purchase

Documents: The documents listed e low must be submitted with your application
—————— State Substitute W-9 Fonn. Please fill oat W-8 ONLINE at birps:lesupplier erp delaware gov

o Final prool of payment submitted [sales slip) - OR- Lease agreement ( leases must be far ne less than 3 vears/36 manths)
__ Copy of Delaware State Driver's License, Business License, or Miliary Proof of Service Lener

Applicant Declarations: Please initial next o each statement, signifying that you agree.

ate of New Vehicle Purchase: e/ 15/ 1

MSRP of Vehicte: TH | LA Total Price Pai (Befure Delaware Rebatel: 94 o g

Select pne of the following: E Wehicle was purchased financed D Wehicle was leased foe at least 36 months

Please complete page three of the application

= Leerify that [ am a resident of the State of Delaware or Delaware based business and the information provided
on this application is e and correct

= [ have read, underssand and agree 1o the eligibility requirements {found at www.de gov'eleantransportation).

- T'understand that rebate funding is limited and subject to availability, and that this application does not

payment,

= Tunderstand and aceept that rebate processing will take at least 68 weeks from the date the Division of Clinane,
Coastal, & Energy receives o eomplete rebate application.

- Lunderstand that only vehicles purchased between July 1. 2018 and December 31, 2019 are eligible for this
round of funding under the Clean Vehicle Rebate Program.

- T understand that i I licati
result in loss of rebate due to limited funding availability.

will not be f 1 and submitting an incemplete application may

Purchaser Dealer Owner or Manager Signature
Printed Name: Date: Printed Name: Dhate:
Signature: Sigmature: o

IF DEALERSHIP IS RECEIVING REBATE: {Participating Dealership is iving rebate on the
customer’s behalfy Dealer must fill out the information below, sign, and obtain the purchaser’s signature:

Mame of Participating Dealership: C/1|n( a L Died N
- e elarihip

Email: 15,5 ¢ o cod (om Phone: 301+ SGL-4347

Maling Addrss: SUS) e\ Breoke 8, Wilwinga, DE 10g

The Participating Dealership must submit the following on behalf of the purchaser to ensure rebate
payment. The Participati lership Owner or Manager must acknowledge submittal of

documentation and sign below,
FINANCEDYPURCHASED: Prool that
AND custamer
receivid rebate

sliph
! License

[
E inal proolof payment (sales
For Purchaser: Please transfer this rebate payment to the above named company, T understand
that I will not directly recieve the rebate payment for this purchase.
Purchaser Signature: 71 Ll . § At AL iy Date: _{o/20/ It

[Dealer Owner/Manager Signature:

Date: (o/ L"’)/? {

Printed Name: A(ﬁol I} %‘ﬂ‘ Mipa
Signature: —
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Delaware Driver’s or Business License

¢ | have provided a copy of my Delaware Driver’s or Business License

ELAWARE 4
D PV LAS VTS < » L The back of the license is NOT
required
008
98411570
;0
mcTor 4
e STATE OF DELAWARE VALID
DIVISION OF REVENVE
POST CONSPICUOUSLY NOT TRANSFERABLE
@SALER-ANY PRODUCTS
DLN
DATE ISSUED:
UCENSE FEE!

MAILING ADDRESS BUSINESS LICENSE BUSINESS LOCATION

Ay - X

IRSCI0N 0= kEYEJL=

Federnl E.L No, or
Social Security Nuerber 111 11 1111

The State of Delaware Business License printed above must be posted in a public area at the
location address listed. If you have any questions regarding this license, please call (302) 577-8778.
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Proof of Service Letter

If an applicant is in the Military and stationed in Delaware, but with a driver’s license
from a different state, the applicant may submit a Proof of Service Letter in lieu of a

copy of their driver’s license.

DEPARTMENT OF THE AIR FORCE
HEADQUARTERS AIR FORCE PERSUNNEL CENTER
RANDOLPH AIR FORCE BASE TEXAS

CURRENT DATE
- FROM: HEADQUARTERS AIR FORCE PERSONMNEL CENTER

SUBJECT: OFFICIAL PROCF OF SERVICE LETTER

Iph Air Force Base Texas

1. This informiation is retrieved directly from the Air Force Personnel Database al Rando personnel

Al questians regarding the validity of this letter should be referred to the members servicing militany
secfion. or the Total Force Senvice Center - San Antanio at 1-800-525-0102.

DATE

NAME S2AN
D MMM YVYY

FIRSTE MILAST DO0-EHp-D000

SERVICE DATES:

RAMH: XXX

DATE OF RANK: DD MMM YYYY

EXTENDED ACTIVE DUTY: DD MMM YYYY

DATE OF ENLISTMENT: DD MMM YVYY

TERM QF EMLISTMENT: X

TOTAL ACTIVE FEDERAL MILITARY SERVICE DATE: DX MMM YYYY
DATE OF SEPARATION: DD MMM YYYY

. PAY DATE; DD MMM YYYY

i. DATE ELIGIBELE RETURN FROM OWVERSEAS: *****
i - DATE OF BIRTH: DD MMM ¥YYYY

k. LOST TIME:. 0

-

o

Maote : ***** Denotes No Data

2. Member iz curently serving on extended active duty,

ELECTRONICALLY GENERATED SIGNATURE IMPLIED

THIZ DOCUMENT CONTAINS INFORMATION WHICH MUST BE PROTECTED
AW AF] 33-332 AND DOD REGULATION 5400.11,
PRIVACY ACT OF 1974, AS AMENDED, APPLIES,

oA i Rt Bl
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« W-9 Form (available at https://esupplier.erp.delaware.gov) rebate
recipients will complete this form as a “supplier” and a “user”
¢ This form allows our fiscal department to release a rebate to you

State of Delaware v Supplier Public Home Page

Sign In User Registration FAGs | Contact Us

View Regdpraton Optins 01 Annountements Got heplul infonmnation here

Click User Registration tile

The User Registration page opens

< Supplier Public Home Page User Registration

Supplier

<
Register a3 a Suppiler

New Supphers CROk Desow 10 register with the State of Delaware. Ths & for Supphers, DO DUSINESSES 8Na emMPioyEes, whd Nave Not previously registeraa with
the State i you have previously regesiersd with the State piease use the second choice 1o obtain a user 1D and password

Register now < Click Register now

User

/s
‘ = Existing Suppbers. Click below 10 request a User 1D anc Password

Exsting Supplers must compiele 3 one page request foam in arnder 10 cbtan a user 1D and password. Usar |D and passwort aiow suppliers 10 1ogin % the
oSupplies portal 10 manage her lormasion

Note Supphers will need their Suppler 1D, an Access Code, and TIN number in order 10 reguest & user 1D and password

Please contact Suppller Mantenance at 302-672-5000, % I you need help locaiing your Supplier ID. or have not receved an Access Code

Register now

Continue to the next page



https://esupplier.erp.delaware.gov/
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The New Supplier Registration Welcome box opens

New Supplier Registration %

= 0 o 0 ] O 0]

Wielcomes Identifyirg Infommsation W Informmation Addiesses Conlacts Paymenl Infomation
i | 4 Porsvicus Hinxt [

Welcome - Step 1of 7

The Sisie of Delgwane requines the foliowing infos ation for 3l Supplen [payess) Defone sy papmeenis Cas De S0l

This: ivlonmeaiios: b used i populns snd mainisn he Shre's vendor fie.

Salact an actiely below

Click the Business radio button

B S1mel & new regiirstsn loim
ou rrpresenk!

B pygmagy  (Fusnesefndidual prosicieg goods or serecan o e e of Debrears

) Employes (Stene of Deleware Employes sih o Employes ID

[0 Coantinue frem where widd ML OfT (open & regeineson domm tad you preaogely seved for leter EI. I "ﬂﬂ

Esit | 4 Poeviois [ S

" Amguires Peid

The New Supplier Registration Identifying Information box opens

New Supplier Registration

=4| | | - ~
Click Next

WL i ldanitying Indnnmation WY Irtorereation BhTiecafis Conals Pl

Exit 4 Peesvious Hel

Identifying Information - Step 2 of 7
Enter your Social Security number or

Uniggess 10 & Coanpany Prodile "% Tax Identification Number

e Enter your name or the name of the
"Entity Mame business receiving the rebate

Piclike Qiisslice

e ey Fov e revvheg ool 8 H‘_ Select No or Yes from the drop down box

Addional Reporting Elements
Flease hesk al thalaneh' Check all that apply
|:|I'.m.-l; ng Smal Bysisens
O women Cwned Business
Llvesteran Click Next
[ ssabsie
|:|llm'\.'.| Oramesl

Lommenis 4= Comments are optional: If you would ke to provide a note regarding the

SEMViCEs you are providing or other information for the Supplier Maintenance team

to see, enter it here. This is NOT required.

If none apply, leave blank
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New Supplier Registration

ud [ O

Addracsas

W8 Information - Slep Jal 7

Thech appeoprisie box for federad fax clynsfication,
I indtidualisale proprieion or single-member LLC
Wl yiaat B res be rEREm g Fart e Slale of Delamare o By il D ol T O3 apaphe ol aisina 0l
] Remss [ Gross amarsey Procesds  [Imen-Emgloyes © §
O Prizes and Awseds O tpricuitere Paymeses (e g peads m ae
[ edticnt & Heah Care Services i [ Y S——
Durl Smrvicen L mitsrewi incoma

| € Corporstion
| § Conporation Select “Individual Sole Proprietor”

| Partnership followed by “Taxable Grant
O Payments”

12 Limined Liability Company
| Other

O Esermptions

New Supplier Registration x
= . & ) O o B
Welcome: Iderirfying Informatbon ‘WS Informaton Addesses Contacts Payment Information
Est | | [4 Previous Hexl

Addresses - Step 4 of T

Primary Address Enter B 5
*Country USA United Ses ‘-‘_'_,—"'_' Primary Address information
Addresa 1 Enter Email 1D

fsman s Note: If you opt to receive payment

iy pantai via ACH (direct deposit), this is the

Staie a email address the ACH remittances
will be sent fo

"Emall Addramn |ussd
for ACH Hamitrance
Hollestzna)

Cwhar Addressas 7
Chatk bowss Beicey 10 indiale Bpinegaes Mat e SR om R0 Pamary A0Jness above

Dh-—Tulau-—- Click the Remit To or Invoice Address Box and enter address
Asddrany lor remiing rorgmesnt inf ki if diff tf Pri Address
D-_I AdSremn
djdress om which yoe sead imvoe ey
Click Next

Eaaii | |4 Prevcs e I 3
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Hew Supplier Registration

Weltome Idertifyang Intoematon W Infonmation Palanais

Contacts - Slep 5 of 7

Company Contacts |7

ey Bk ol dSed By coflel

AE Conar!  -—

1 yein Clich “Asd Conlacl Bullns 15 dd hivw coilic] mlsirabon

Rebate Applicant should
add contact information

" Lusd Ham
g

C Bvmal Ak et
* TEHErE

T ian W b

e |
Vs Proile: indvavamiaon

Pirwen rreghe g s IDiged pyeyererd Tiegn e pappiie By rowed & e, Teg
FEEYE B LR EOr B G D ST B R e v TR
Ty
* Hisipe ] B 18
* P

! Cimdam
Fuymorsl

Hew Supplier Registration

=
= i o = o O—w
\ikcoma Icantifying Informaticn W3 Information Addrasses Contacts Paymant Infomation
Exit | [4 Poevicss Het
Contacts - Step 5of 7
Comparmy Contacts | 7
Primarny Hurs Praares Cewgrsts Addreun
L] [Frimeey taddrmss ~] i |
¥ou can add additional contacts fo access Click Next
and manage your supplier information.
Ex | |4 Previow | [

= Aezuned fiek
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The New Supplier Registration Payment Information box opens

New Supplier Registration ®
i & = & At
Edeiilyang Inlormatcn W Infcerriation Ackihesaat Coniacts Py Inbaimatiosn Saiteval
Exdl 4 Fravicus Flaxt ¥

Payment Information - Step G of 7

Select the preferred Payment Method from
the drop down box

Paymend Preferences

if Manual Supplier Banking Information is where your
Check iz Invoace Addreas paymgrﬂs 1.‘“” gﬂ

m’m' Hﬂ Hamit Addrean

banking Enter the Bank Name

information is

required Payment Wethe Enter the Bank Routing Mumber

Enter the Bank Account Number

Select the Checking or Savings Account
from the Account Type drop down box

Supplier Banking Infonmastion

*C i i LESLA
"Nank Wame

Eranch Rama

“Ercound Type
‘Bank Houiing Mumber

“BanE ALopgnn Mimber

Click Mext

[+ | 4 Presicus Plae ¥

Aesguired Fisld

Continue to the next page
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The New Supplier Registration Submit box opens
Mew Supplier Reglstration

Submit - Step ol

Click the "Meevwra™ Babicn fo reverw the regedration informahbon

Clck fhae "Zube ™ bufon b submi yoer regetration afier reviewing and sooapiing e foliowing Terms of Loresmant

Emisil CoiTaTianG: BN regarting hed repaington will be sent o

Email will default in

Afier clikig S ulivel, ol TegUuell Aol B Aew B2Eounl will B dtvainieed By e Suppler Man ienasd T i Wil il NEEErel & COMMTTAGHON Gafidel Giebe Ol DL Nk
bmen mpprmaesll  For quashiona, pleass -mml FSF Sgppler Maniensrcs@alsis &8 um oronll M-8 -:.‘_ in apsab o momenrs on e Suppher MErisnsncs fEEm
Yaaas provida & kayrods Ior re-acceam ahould wa regur mom miormaticn rom pou o complale the regebralon process

Kyl ade l1---._____._l

Enter the password you created on the previous screen

Exka pure you rmed farma ol sgreamen fully befom submiting your regreirsteon

Camaleation:

Uneer panaltios of parjisry, | cemmity that:

1. Thee number showe on fhes foom & my comet Tasperpes e
maed o me
AMD
2.1 am ol subpct o Batkup withhclkrg becaues
r lam mzempi om becku: edthfakding
| herez nok bean noflfied by fhe niesral Revenus Sandce (IRS) ®at | om subjec b
& & fderd 15 rapsr Sl islaiaal o devidands, oo

s Te# FS hes nobfisd me thet | sm ao ionges sulpsct 1o bes bug sthkalding. AND REEIH tI'IE TII'I'I'IB ﬂ‘f .ﬂuﬂl‘“l‘l‘lll‘lt
S em U5 cHeen o sthar U 5. parssn (Safned baiow)

Dredindiionn of 3 ULS. Person. For federnl o purposss, you ane consédensd a U5, person F you o

i bt (0] | e weaiing for 8 rannber i be

—_—

. Click the accept terms and
& An indidusl whs B e U S, cliten of U S nesdent slen
* i parinership. corporation. company, or sssocistion ceeaied o crgeniced in e 2= conditions checkbox

of i Lititeidl Sisilich

& AN ESlEN [T Pah 8 Isnein ealvie) of

» i domestc resd (as defined in repulaticns asclion 308 T701-7) The Sme't buﬁnn '|||'I|| IJI'QFEF
Elecironic Sysfam Submeescn: Eli{* Sl.lbl'l'lit

LICik 10 sccepl the Teima of Agieemenl abave.

Py

SupplisriBidder Uaer regintrat A ————————

Jspisalin Sl " You have successfully submitted your registration request for approval
_— You will be assigned a Registration (D
. Your email will be listed and a confirmation email of your submission for

approval will be sent to you
Click the X at the top right of the box to exit

Once your registration has been approved by the Supplier

Maintenance team your Supplier record will be established and you
will receive an email with your Supplier ID.

B raph

[ee ]

Ay arusl reganing T S WL will b BETIET

After submitting the W-9 form, no further action
needs to be taken. You should receive an email
from DOF _DOA eSupplierSupport@state.de.us

acknowledging that the form has been received.



mailto:DOF_DOA_eSupplierSupport@state.de.us
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Correct Financing Documentation

FIETAIL B LALLRER | SALE LA | e - &
ABITARATION PRO H
(WITH ARBITRA Vehicle must be new I
Dl Mumber . Ceamact M
Buryesr Mame snd Addmiss CorBuyer Mamie zand Addnesd T | st (Mame and Addies) |
{Inclucinn £t sand Fi Coedal (iretiading Caunty sad Zig
B

COURTIEHAN CHEVROLET OF BUHIE
‘Eﬂlﬁ GOVERNOR BRIDGE RD
BOWIE WD 28716 PRINCE GEOQRGE

L

ou, tha Buyer (and Co-Buyer, 1 any), may buy lhe bk for cash or on credi, By signing thés contrct, yau choose to buy the vehicle
Form must o cradil under the agreements an the front and of this conbract. You agree lo pay the Seller - Crediior (sometimas “we" o "us" in this cantract)
1he Amound Financed and Finanos Chango 5. Tunds aceording 1o (he payment schaduba balow. W will figure your finencs change on & daily
. ¢ e parl of this confeuwl.
show that SRoe -
R HeweLUised Year anf Modesl wehicle Iderification Mumber Primary Use For Which Puichased
the vehicle = Fererel oy, o ol s |
- elhomvisa indicated belos
has been CHEVROL O musiness
MEW 2817 - O opicutorst O BAR
financed —
RAL THU WWE’CLWUHES Invseuani, Yt iy Ly the physical damage
ANMUAL Amount TBEIJ Sale insuEnce Tils conlimst requines {see back) irom
PERCENTAGE Finanzed Pﬂ.j'mm rice amyors you chaoss wha it soceplatia o us.
RAATE  Theamaunt of | Theamauntyou | The total cost of ¥ou are nol required ko buy ary alher insirance
orndil proyidad - [ Wil bavespaid abier] pour purchss o {12 obtain emd unless the box ' indicdfing
o gouar yOu nave mde o | ered, incluing Vendor's: Singe Infenest & required s chocked
an your behat, paymens as wour dism bl
schaduled payment al Il arey inBurancs is checkad below, policies
5 7213,74 5 wmﬁfwims rm'E:L?aermd In;l.nnne [
i will Chicieiibng g and oondfiore.
_aisez 26l ¢ a1sez.26 s _serve.es | | T
- i Check the imsurance you want and sign bl
Your Payment Schoedule Will Be: i Orptianal Credit Insurance
Hurnbet of A of Wien Paymers : F i
Paymarnis Faymaris Ao o | Ot O Biger O Couyer O o
. ' Murithly beginning [ ot Disatite: U Boper [0 CoBluper £ Bas
- I W - .. . . D— BT I—
Gl i S M _
1 SEG. 40 | DUE Ok: feseTse@sy | oot Digaliity 5 WM
ﬂm: Hfﬁ. mmmﬂmm_
. Wb
. Ehfmﬁfm.'ddlmﬂ.{;_
Lata Chaege. i | Is not vl in full within 19 days after il is due, you will pry & laks chage iﬂ_-"ﬂ- I
of 10 soal the part of the payment that is atn, with & sénimim change ol § 2 ; " e e insuznce and eredil dissblly inswsnes ar ot
Prepayment. I yoe pay off all your debt sy, you will nol B 1 pey 8 penaly. m‘mm&mwwﬂwabg
Security Infineal You fee ghing a security Imesest [n the veteie belng purchased. : S.Whhmwmpmmmmmﬂﬂhu
Additicoal Indarmalicn: See Wi conlraed fr mone mkematon inclodng information abon menpamenl, b mb?‘swuamuullumuh mwﬂ;ﬁw&
i wonsa i isusnce, he in
dalaul, any requined repayment in ful beloie he Bchedulsd date s secriy el of the s al Ti ootk o
Ty L
FTEMIZATION OF AMCUNT FIRARCED %&u may nc p iﬁiﬁmmn
1 Cash Frise your ] mabiifty brrance doss
A Cash Prics of Molox Vi Brckating aseessorias, sonvisss, and =) éjsﬁglmfﬂ Tmﬁﬁ“ﬁw"m"“%
B wﬁmme{mmmmm . $_'m“'ﬁ£gir © | | iy nsian s o ot i it b e
G Freight Cherge WAL b E'T..".i
D Other . [ VW
ToWhem PEdMSA
E Diher $_ H/A B
T Whem Fald B 26
talel Cach Pice §_ 33341 @8 1) Qther Optional Insurance
Dampayment = . Obgs _H'FA
! W'ITBM LEAE T o Insurencs: Em
215 HTSSAN S —
[ [Makr) {achal) Promivn § Mrh
firnzs Trate-in Alkswssnes S AGASE, R sumnce Gompary Mame RAA
Losss Pay O Mzco By Seler HISSAN AUTO FINANCE £ 4138 PO L —— —
Erpuials: Mt Tracsz In o el e Home (s Adgsess il "
+ Cach - — T E”'
4 Other MANUEACTURERS DEDATE T WA N
[ dotnl dowmperymanl s megatien, Grier 0 and san 4l below) 2137449 Type of Insumnce "
3 Unpad Balance of Cash Prics {1 minus 2) §AS12T 28 (W Premiom 5 . LYY
4 OB Changes Inclusding Amounts Paid fo Others on Your Beball Irauspene Compasy Mame BLAA
1l e hinsin Rt of [hess ameounish: a HLLa, .
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Correct Lease Documentation (Page 1)

MOTOR VEHICLE LEASE AGREEMENT

o wrw forderedit.com
W | ForocREDIT 1-800-727-7000

DATE CEv Q0 6

LESEEE (s Go-Lester) Mame and Address {Inchiding County snd Tip Corde)

(LAY

LESSOR (Mamie and Addreds)

WILLIS FORD INC
15 MDATH DLUPONT HIGHWAY
EMYRRA, DE 19577

Vehicle
must be
new

nance Company™ ks o Molor Credi Company Tha “Halder™ s CAREasiLLC and ils assigns

signing *Yau™ {Lesten and Co-Lessen) agrae o leass this Venide aceoring 1o e Wrms in s kese ard 1 terns of the WearCan Addendum,

. afached i this lease,

¥ our payment schedule is shawn in Nam Z[8], You enlered ino & "Menihy Payment | saes

) payirerd schedule is shovm in Bem 2b), Yo enared ing an “fAdvance Pavmenl Leass.*

e

Kewilsed Mizage ot Delrenry Yuseihiakoeiodel | Vahiche kentification Humber Vihich Lise

e

bl a3 FIG Ford C-Max Enprgi } Personi!

—

TROGEE PN AP A5 10 Eage 1ol 8

Page |15



Correct Lease Documentation (Page 2)

Page |16

1. Aueownt Due At 12. Paymenits 1. Cnher Charges inol past ol Your manthly (4, Total of Faymoents
Lawin Slaning of | [] Morthly Py Py [The amowst You will
Dolivery (llemized Your brel paymendal 5_ 682 duss an Diepesition fee (il You & have paid by lhe end of
Gl © 1AA0IE, dolowed by _ 35 paynens of ot purchese e Yehicley & Hith, (th Toosa ]
L5400 B2 cupof e 30 day B esch marth
Thae tolal of Your feeilily paymensls
& 19 6Es 52 Wik
!P] Adwance Poygueni A |
or Paymeaniol d  MA s fuean _ WA i
513, The tatal of ¥ (ETrem i . Tolal §_ hié
il P emzation of Amotnt Dl A Ledew Signing e Dillveryl AT
Eaning or Delbeeny: &, How (Fin Amounl Due AL Lea ]
§__ 1341018 &, Mot trde-in alknwants 5 000
Lease must s b. Riebales and noncash credis — 1385700
S €. Amourk o be paid 0 cash Hiy
be for at [ MR Hi
least 3 e A
—_—l
years/ 36 P,
MiA
months
B b, Dealer
N . [
k. HA m should
i HiA, M',?_ 9 g
- A o indicate
n Hi B [ where
o, HA WA,
. _ Wi, rebate
g, M . Hia tak
4 i — ey was taken
8 — L]EY off the
g M [ i
. A final bill of
) Tl 5 1385700 )
R [T Vi Boymoant R e 48 ST i B o e e sl
a. Gross capitallzed agrecd upen value of the Viehice (34209100 ] and any Rems You pay over 1 lease tem 4,755.00
istch &5 service conyacis, inpuranse, and any culslancing pros credil o ass balance) (See llem 8 B 9479500
b Caplialized cost reductlan. Tha amcunl of amy not rade-in alk nrhale, ¢ h eredit, or cash thal You pay that
fietuce s the gross caplalized cosl ... ... e e bttt ee s eeee e eeeen e eeeepee s oo e 1349018
©. Adjusted capitalized cosl The amount weed in cafculaling Your base pryment.. ., - . N

d. Ruabdual value. The valoe of the Vehide & the end of the lease used in calousls Frg Your base paymsnt e ™ 12.542.40
= Dopraciation and amy amertized amounts. Tha amounts charged lorshe Yehide's docine n valiss Bhiough ronmal 58 snd

Hor cENer BOMS PR OVEF T TERME BEITI i e easssssse s anssssss e sspens e snsssnsn e s = 18.61242
L Rert eharge. The amount changed i abdilion o lhe deprecialion and any amodized amouns.. L.+ __ dB&GA
g Tetal of base payments. The deépreddation and any amortized ameunts plus e sl charge prreerens @ 16,201 80
P Luase payments. The rumbar of pepmenls bn Your Base,,. ..., S i
I Baso paymant.. . ..o - et et e e e e bt = 5315
| SadslUsenax . } I . . 10,67
K. HiA + ™
L .+ MR
. Tabal el b 545'5

n. Lease torm In mantha

Early Terminatian. You may have to pay a subatantial charge I Tou end this loasg pary, - B [y B ral B gl ;
Tl o Wt o o YA 1 Mt TS YoL Sk o e o e
5. Excess Woar and Use, You may be charged lor pioessive wear bazed on ow slandands 1of romssl ute. AL the schaculed end of s leass
riless Yol purchiaga tha Vehice, Youw must pay ia Lesaor 50020 per mile for gach mile i ol 45083 ik flem on Lhe
conmeler S tams 23 and 28 and the WearCare Addendum, if any, altached b inis (e o sddlional sxoess wear and use lerms

9. Butra Melaage Option Credil M ihe schedubd end of i lnaze, You will recoive 3 eredil of SONM__ par urwsed mile far e numbss of uosed
mics babween ___AS081  and ___AS083  milss, less any amounls Vou wi under iz lease. You wil nol receive sy ciedst i dhe Yebics (5
dasloyid, i Yo terminate Yoo leasn early. eoercise any purchace option, e in defsull or the cradil is less than 5900,

0. Purchase Qpllon ot End of Leasoe Term, § 1304240 plus officlad feos and taxes, and a resscnablo decumantary fas If allomed by
lie, 16 Your kease end purchass eplion price. You have the aplion 1o purchass ke Vehicl atthe end of the lease e o s peely deskgnaled by
Ihe Hoddar Bar the purchase oplion pdce if You are nolin defaull,

11, Other Important Tenms, Soe Yo kase documanis foe addhioral Enlormation on waily bEimirdtion, puchsss oplion and maerdens s
rezpensibiities. warraniies, tale s0d defaull chames. ngwancs, and ary ssowily inlerests,  applicatia,

YEOPe TENARRE ARE Fage2 i B



Correct Tesla Sales Slip

wrmge s mT e 7
__ﬁ v ._,M:‘“f. !
.s..: ARERERE ..'.'I_".‘.ﬁ.. R

Motor Vehicle Purchase Agreement
Final Price Sheet

Vehicle
must be

SELER T ARME AN ADDRESS!
| fosta tosars, ing

| 3500 Premorit Biv, i
| Framont, CA 99530 i

new

oar Keake Klaael

26 | TEALA Model X 220 H 000050

et e

11, Total Cash Price {

A, Cath price of motes vehicle, oplions, accessorbes and Toes I

[See attached Vehicle Canfiguration for itermization.] 4 1208000 [A) |
B oOwher s i !
Coowher S i
0 Subtosal of Taable nems (A throwph C3 H] 112.950.00 {9 1
£, Szles Tax ] . o w0 £]

| Tetal Cash Price (D through £} T 5 11705000 (1} .
| 2. Amounts Paid b0 Government Agencies®

| . Wehide License Fees 5

i B Registration/TranslerTitling Foes N

| Trefee 5

| & Owher S B

| £ Other T EI—

E Total Gavesnment Fees [A thraugh [] 5 0.00 (&)

i 3. Subiotal (1 throwgh Z) % 112,950.00 (%)

4. Total Crodits

' A Order Payment E i i

[ . Walue of Tesla Trade-in Wehicle soe Tradeon Ansex) H] . 8} H
. Other . 5 o} i

- 0. Order Modification Fee Credit $ o bop 0 |

| Total Crodis (4 threugh B} B___BALLO0L {8}

15 Amount Due from Buyer (3 throwgh 4] i 8485000 (5}

| e eNer emay rotain ar rectiee part of the amounts paid to giters. |

" hute Broker Fee: This transaction is not subject to o fee received by an awlo braker from Seller uI'I|M;thE boxis ehocked:
[] H checked, name of avto broker receiving fre: nfa

WA Gk Dv 1T
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